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~2
COVER LETTER = l
R
TO: Amendment Section ) .
Division of Corporations & '
2 i
SUBJECT: ALERE HEALTH IMPROVEMENT COMPANY == .
Name of Corporation £ .4 |
DOCUMENT NUMBER: 112000004251 &
The enclosed Amendment and fee are submitted for filing,

Pieasc return all correspondence conterning this matter 1o the foltowing:

Michele Lanper

"Name of Contact Person

UnitedHcalth Group
Firm/Company

9900 Bien Road East MNDOS-T502
Address

Minnetonka, MN 55343
City/State and Zip Code

niiéhclc.lnngr:r@uhg.com

E-malil address: (to be used for future annual repott notification)}

For further information concerning this matter, plcase call:

Michele Langer at (952 ] 936-4978
Name of Contact Persan Area Code & Dayitme Telephone Number

Enclosed is a check for the following amount:

En $£35.00 Filing Fec $43.75 Filng Fea & D

543,75 Piling Fe¢ & D 552,50 Fillng Fee,
Certiflente of Stutus Cenified Copy Cortificéte of Status &
(Additional copy is Ceniiiled Copy

enchoszd)

{Additional cop¥ s
enclosed)

ili ddress: Street Address: ,
Amendment Seciion Amendment Scction ;
Division of Corporations Division of Corporations 5
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLO&]D‘\
{Pursuant to 5. 607.1504, F.8)

[ : 4
b
SECTION 1 o
(1-3 MUST BE COMPLETED) = )
-0 a
F12000004251 x R
(Document numbar of corporation (if known) i _;..
< "-!'.:1“
] ALERE HEALTH IMPROVEMENT COMPANY :
(Mame of corporstion s it appsars on the records of the Department of State)

2. Delaware 3. 107182012

{Incorporated ynder laws of) {Laz ruthorized to do business in Florida}

_ SECTIONIT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES})

1f the amendment changes the name of the corporation, when was the change cffccted under the laws of
its jurisdiction of incorporation?

5, ’renounsed Health Soluttons, Inc.

{Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate ebbreviation, if not contained in new name of the corporation)

(If ncw name 1s unavailable in Florida, enter alicmate corporate namne adopted for the purpose of transacting
business in Florida)

6. I the amendment changes the period of duration, indicate new period of duration.

(New durailon)

7. if the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

{New jurisdiction)
8. Attached is a certificate or document of sumlar import, wrdcncm the amendment, authenticated not more than
days prior lo delivery of the appligation 1o the Department of State, b
having custody of corparate recggg

y the Secretary of Stalc or other offictal
s in:the _]urmdlcnon under the faws of which it is incorporat

ignature of a resident or other officer - if in the handa
of a recelver or other court appointed fiduciary, by that fiduciary)
Heather A. Lang Jacobsen

Assl, Secretary
(Typed or printed name of person sighing) (Title of person signing)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "ALERE HEALTH
IMPROVEMENT COMPANY-, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TCO "“PRONOUNCED HEALTH SOLUTIONS, INC.” ON THE
THIRTEENTH DAY OF NOVEMBER, A.D. 2017, AT 10:06 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE ATORESAID CERTIFICATE OF AMENDMENT IS THE FIFTEENTH DAY OF

NOVEMBER, A.D. 2017.

TR
s

Authentication: 203827755
Date: 12-26-17

2668433 B320
SR& 20177763479

You may verify this certificate online 2t corp.delaware.gov/authver shimi




